2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2008 08:00 AV
DOCUMENT # P95000024457 Secretary of State

1. Entity Name AR
X-CEL MOBILE MEDICAL IMAGING, INC. .| ik

r\‘l«' s ﬂ“:’,
Principal Place of Businass Mailing Address
3673 PROSPECT AVE 180 12TH ST SE
BAY # 2 NAPLES, FL. 34117 IS

NAPLES, FL 34104 US

VAR R

01102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T FomieaTer
65-0568578 Not Applicable

5. Cenficate of Status Desied IS/ $8.75 Adcitional
Fee Requwed

6. Name and Address of Curront Registerad Agent

Dass A TR N DO NOT WRITE
NAPLS. PL. 330404458 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registeredt office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatarg 1yrad of PN Mm@ of regiSterea agant i Inl‘u'r‘ .!:—)-le.ub\ﬁ 1NOTE Registerea Agent signalu'e required wngn [ens:atrg) DATE
[y "
FILE NOW!! FEE IS $150.00 8., Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 ~| ~Trust Fund Contnbution. - O Added to Fees B
e (0

10. OFFICERS AND DIRECTORS !
Tne D R
NAME MACNICOL. THERESA

STREET ADDRESS | 180 12TH ST SE
CITY-S1-2P NAPLES, FL

e .
NAME )
STREET ADDRESS
CHY-81- 2P

TITLE
NAME

crenw DO NOT WRITE

v IN THIS SPACE

HAME
STREET ADDRESS
Ciy-s1-28

TIiLE

HAME

STALET ADDRESS
City-81-21P

TRLE
NAME B
STREET ADDRESS
CITY-ST-2IP

12, I nereby certify that 1he information supplied with this filing does not qualfy for the exemptions contaned n Chapler 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemenial repon is irue and accurate and that my signature shall have \he same legal elfect as f made undar oath: that | am an officer or director
of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapter 607 Florida Staiutes: and that my name appears in Block 10 or Block 11 f
changed. or on an attachmen! with an addrass. with all aiher ke empowyerad

o
SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNI

QFFICER OR DIRECTOR Duyurro Prore *




